- 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 3.%3912293

fslMUoA_PR_ ¢ 1958 } REG. DIST. no.__,?g_pmmv REG. DIST. m.s_o‘L(g, Registrar's No. 1. 40, q ,/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desased lived. II inatitatlon: 76. bafare

. Mo, 300 |

. COUNTY . ST b. COUNTY sduniueion),
o Boone A Missouri Boone

b. CITY (M outelds eortmrate limita, write RURAL and give c. LENGTH OF || e CITY 8 5 Residencs witthn
. rownsbip)| STAY (in this place} e/ ‘3 A nt
TOWN Columbia

days TOWN Columbia ? '?32’ =)

FUCI)-‘SLPvTAMEOOF (If not 1n heapital of lnatituting, give streot address or locetion) » ASI;IEEEE‘IS (If mral, ghve location}

WstTUToN B, County Hospital 400 North 8th St,

3. NAME OF 8. (First) b. (Middle) ) c. (Last) ) Dé}t (Month) (Day) (YeaD)
(Type or Print) Ida Frances Goslin DEATH 4 10 9

5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| I tnoem 1 'I'ul F UNOEX M s

Female | White fEdcwed"s “* | 5.18-186q B L

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
douduricfuuf orking life, sves if retired) R
erk

{City and Stata or Foreigs t'anuﬁ '%&'}H%%?FWHAT

Retail Boone County, Missouri USA

uts.. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE dec
L ]

Jewell Goslin . Laura Shipley ] Jahn R, Gnslinc

i5. WAS DECEASED EVER IN U,S5. ARMED FORCES? L,lls SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Yea.po. orunknown) | (I res. xive war or dates of anrvice)
NS G/~ /2= ggsf Earl Goslin, Columbia, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscowsoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
\ine for (a), (b, and () | DIRECTLY LEADINGTO DEATH® ¢4y V Av st i

*This does not meen ANTECEDENT CAUSES A - 0 ! Q v )

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) r
a2 heart faliure, arihenda, | rise fo the above cause (o) siating

cte. It means the dig- | Ghe underlying cotae last. —_—

eare, infury, or complica- DUE TO (c)

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Condition contributing to the death but not Ao Ernat, =
reluted to 1he discate of condition eausing death F 4 /u-gﬂ.«* ,@,\70 { weal

190, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY? 3
NAdGxXf | wl w®
21a. ACCIDENT (Bomelty) 21b, PLACE OF INJURY (e.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE botse, furm, tactory, street, ofior bldx..et0.)
HOMICIDE
21¢. TINE  (Moath) (Day) (Yean (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHII.I.IT NOT WHILE
INJURY prifiaiiion
2. ] hereby certify that 1 attended the deceased from & 9 195 7.0 Apn 1957 that I last saw the deceased
alive on _@_, 1959, and that death occurred at _J & <15 15K, from the causes and on the dale siated above.
Za. SIGNATIJRE (Degres or title) | 23b. ADDRESS Tic. DATE SIGNED
?@u«ﬂ}@‘.& n. D, ¢ R 0 2 e dl T awtls (TR 5
BURIAL, CREMA- [ 4b. DATE ¥ ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) (Btats)

TIOBREMOVALM)
urial 415/1959 | Memorial Park Cemete Columbia, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL ou:cﬂn $ SIGHATURE ADDRESS

Apn1a (489 ' RE Padomes Lymen Sorinkle Columbie, Mo,
T (licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




- ¥

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
\

working under my personal supervision..

Student ... ...ciiieicaciiirr it i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai

to comply with the above constitutes grounds for revocation of license),
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




